MISSOURI DIVISION OF HEALTH — STANDARD cennﬁcme OF DEATH -63-002196

OEPARTMENT OF PUBLIC HEALTH AND WEI.FARI

"~ STATE FILE NUMBER
DO NOT WRITE Regis Digrict No. ..~ _Registrar's Na. --./.1. __________
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceazed lived. |f institution: Residence before

. COUNTY :
a fferson a. STATE MO b. COUNTY 'Te ffersoﬁdmmioﬂ)
Inside Limits

b. %LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY
QR
TOWN 65 Yrs 10 Y O N

— FULL NAME OF (Lt NOT in hospital, give focation] E inside Gt d. STREET i cutside, 07 ; ;
HOSPITAL GR ¢ nside Limi JIReer - {if cutside, giva location) Revidw on Farm

nemroM Imperial Rural Route |™0 ™8| Seckmen Rosd Imperisl Mo | "GO

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print}

Vv§ 300
Rev. 4/59

0 560
P Sco

DATE AMENDED

Day Year

Herman H. Mottert pEAm Feb, 1 1963

5 SEX 6. COLOR OR RACE 7. Married Mever Married [T} [8. DATE OF BIRTH | - AGE {last binthday) | IF UNDER } YEAR [F UNDER 24 HR

1 Widowed Divorced . ’ Months | Days | Heurs Min.
Male Whi te o ~*0 bt 11.1%94‘ 68 |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stets or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Farmer emeral Farminﬁr Monroe Coupty IL% US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDE| AME 14. NAME OF HUSBAND OR WIFE

Herman JMottert . ? Elizabeth nee Straher
15. WAS DECEASED EVER IN U.5. ARMED FORCF 14 EACIAL SERUDITY NO, . Address
(Yes, no, or unknown)l {if yes, give war or clates 205

18. CAUSE OF DEATH (Enter only one causs vear INTERVAL BETWEEN
PART . DEATH WAS CAUSED 8Y; ONZSET ND DEATH

IMMEDIATE CAUSE (a) //W/M d,

Conditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
stating the under-
fyimg cause lest, DUE TO (c}

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If  decassad was female was
disesse condition nlwn in PART | {a} . there a pregnancy in last 90 days.’

M{f/bﬂ/v’- ’ [D Yes | O No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?_ 1 [ O 8]
YES O NO

0. TIME OF  Roul . Month, Day, Your |
INJURY a.m.
p.m.

. RRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY
20d w;?l.?.&?c\ggk% farm, factory, streef, oﬁ-ce bidg., etc.)
NOT WHILE AT WORK [}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(761 IS VIS A S e WS Y 4 4

21. | attended the deceased from

Desth occurred at

77a SIGNATU (Degrea ar title} 22b ADDRE 22¢c. DATE SIGNE
1o, Mbinse v/, Dt - Melin| 276
38,

23k, DATE It NAME OF CEMETEEY_’OR CRF.MATORY 23d. LOCATION (City, town, or county) {State}

B & | pob. 4 1963|Reuschenbach Cemetery Imperial Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD_. BY LOCAL REG, 26 STRAR'S SI TURE
i Imperial Mo 2-3-63 &;L&uﬁ P G?M«

Heiligtag

3 : l 3 (‘ - ) m on the date lfated sbove, and to the best of my knowledge. from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmers Statement on RO\.nrn éidal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N - Student Embalmer No.

working under my personal supervision. . '
Student SignedAM_&%
Signature of Student Embaimer .
Licensed Embalmer No.m -
P. Oj _Addressh%mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




